140212232849

=

REPORT OF RECEIPTS

= SEVET)
FEC AND DISBURSEMENTS REC
FORM 3 For An Authorized COmmiuee ' 7014 A pRMd ngﬁdq“ tj
1. NAME OF TYPE OR PRINT ¥ Exajmple: If typing, type 12 EEM‘I‘KK L CCHRTRR

COMMITTEE (in full) over the lines.
‘ ’ ‘
IQ,H]L |L1!2|S| ﬁ@& IfJOI”lG‘IE.Ie;Slsl |C|»O|MM| \1“‘1""’1E|E|4 Lt a g
LllllllIIlIlLlIIIIIIIII;l141L1|IIIllllIlIIlLlLJ
ADDRESS (rumber and see 1P 10 I&OL.XI 1151414;: Ll it a g aaal
o I I A SN U N A A A SN B S B N S AN U B SN A SN SN AR A L
D tc':)heck if (iicl,ﬁ::‘ent ,
reggrtpergj’(;rcc):') I&YIKIDNI T TN T T T B B B O | I.Q.’Iﬁl |_§|_|_JQQ_|8|-|_J_|_|_]
A A A
2. FEC IDENTIFICATION NUMBER V CcItYy STATE ZIP CODE
i ] i STATE V¥ DISTRICT
| “hIN 2 3. IS THIS : ™)  AMENDED
—C—L—Q‘ O“-g—f‘h&“@f"ws“g"ol REPORT Fj’f N OR L) * |6‘, A 10

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

Ty

[U// April 15 Quarterly Report (Q1)
D July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

D January 31 Year-End Report (YE)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:
™ * "
L | Primary (12) General (126)  |LJ Runoff (12R)
M=
{'_j Convention (12C) D Special (129)
| m¥ml /o o)l/fy¥y Yy ¥y in the '__"'z"[
Election on ~ - o a State of -

(c) 30-Day POST-Election Report for the:

L

General (30G)

Runoff (30R) Special (30S)

MuMHB /ool /Y Yy ¥y Yy] in the ’_":!
Election on ! 1] ” L] State of n

o T

oIt 1o F

5. .Covering Period

’ :i:d j I T‘?’ through bij I

4 U 1

511

A0 14

| certify that | have examined this Report and to the best of my kri‘owledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Vivitan LI CHILOS

Signature of Treasurer

Date

Wi A (R

KRR R

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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140231222850

—

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts ang Disbursements Page 2
Write or Type Committee Name
Childs «GN Con Qress Commﬂ”‘(x;
ir ’ —u—'-l Y_"V"V-'E‘Vj "'M_H"‘" / e / u‘AvLmv
Report Covering the Period: From: lé.:[ b,_1 . %-DJ P’ To: 0 }3 3 f 2—0 l '"f
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans) !
(a) Total Contributions '
(other than loans) (from Line 11(€).... L n 5 _n' o &aar@,qn | Qp@_ P ,.‘)_,,, 3,.7 ..) '\Op
(b) Total Contribution Refunds i ARt dten S S A e T e A
(from Line zo(d)) .................................. -y T I’\TH_I'L i . JL 5% ), n . I AP F1. J [!\ n T S, Ji
(¢) Net Contributions (other than loans) L B v e
(subtract Line 6(b) from Line 6(a))...... R = A IR X o 23T 60 60
7. Net Operating Expenditures
(@) Total Operating Expenditures L s G T e TR N ™ s
{from Ling 17) ceeevcerinrimnninennnsssnecens 7,, 0, 3(0 5 g n_n_m_n__n L.O,,'Zlo:5:€i
(b) Total Offsets to Operating R P e e P P ST S R R
Expenditures (from Line 14)................ | _n_n_ o m & m R n__m__q : : I
(c) Net Operating Expenditures e & PN TR
(subtract Line 7(b) from Line 7(a))...... G 7 09 lﬂ 5 S y 7 03 6 ,.S_ntg
8. - Cash on Hand at Close of T L it i
Reporting Period {from Line 27})....... A n_m 5 qm 3,_; 35'_[@ Ll‘; SE
9. Debts and Obligations Owed TO
the Committee (Itemize all on CRSE B Eat S A e
Schedule C and/or Schedule D)................ A, " N W T, G S S
10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D)................

s s ] ! SnmanVany

00005

=6 SN ST S e e

PN

For further information contact:

Federal Eleétion Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO18



14031223851

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2009) of Receipts Page 3
Write or Type Committee Name

Cihilds v Conqrcgs Coﬂ\m:'HCD

auwy /s foyqy/ f[vav oy vy M 1 {5 / AR AN
Report Covering the Period: From: w _O.? Q*ol L/ To: 0 ‘g &.r 10 { l){

COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than .
Political Committees B i N e eSS TS i Y.
() Itemized (use Schedule A)........... Lo n_m_n ,__2, ,?noﬂo - 0,,0 ;l,, ?"0 ,‘O.\O 0
(i) Unitemized.........c.veereeeereerrsnerenes nm ] ,,\5_,_:]:"_[ b6 , § Z [ OO“
(ii) TOTAL of contributions B i i (i i Sy B Uy
from individuals ........cccccveee.... > P M’ZJ = OEO ;,b : I
(b) Political Party Committees................. h o mn < n _,___a
(c) Other Political Committees R e AT & ST
(SUCh aS PACS) ..c.ocovererreeneeressnssesneens L mn géz- 19” Dn U:_ D:;E ﬁ L 110 O 0 O
Ay N 'Ss Y 7 v"—-&f‘*—v"—\ﬁ *—“u“—-u“‘a*ﬁr‘“—v*—'ﬂ-‘-—u*—v‘hvu—"—ﬁr
(d) The Candidate.......cccceeerctirersecscrsercunane ff o n o n & a e 5 Lo nm o & A
(e) TOTAL CONTRIBUTIONS
(other than loans) R e B Y e s B T R Tara]
(add Lines 11(a)iil, (b), (c), and (d)).. e n(a{r&’]ﬂ_lmﬂnoﬂ o é:’;"{ .0 0[
12. TRANSFERS FROM OTHER ETESSTSS e i B e e T
AUTHORIZED COMMITTEES .......cccccnviennns & a A n. . _m A pf N D ,._l
13. LOANS:
(@) Made or Guaranteed by the S R B T e e e e Ve VS
CaNEidate. ........ccccreermevemermasrresnsenecee P [ O,O,Q,Q - 0: OH e l,,O,,\_QQQO,_O )
T W 1) e Ar 1 eV A Vs Tamae} e P T v %2
:b)) ?g'g:eiol::gs ................................... e A n .
c L] - Ll L L s o u o L3
(8dd Lines 13(a) and () .erereererererene e (0000, 00 [0 0060 p0

14. OFFSETS TO OPERATING
EXPENDITURES L Bl 2t ) mammn§ L'a L] 4 W e 1] S L2 L./l g \ L2 —u""‘\r"j
(Refunds, Rebates, etC.).....cccoceverincinrnnaes

n, N SN . n v, . - S, | N n n ;. £ n n TP S\ A T Fi.
15. OTHER RECEIPTS R e S R R R S S NS
(Dividends, Interest, etC.)......cuevrvecrricnens B A s A . n .

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >

(Carr'y Tc;tal to Liné 24, page 4)............ N : - " Iu Cgﬂ 3:: i ‘ ) E‘B u; JL_%,\_&_(L_[JO O l

L I

FESANQ18



14031222852

[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
il. DISBURSEMENTS COLUMN A COLUMN B
4 Total This Period Election Cycle-to-Date
(- v*‘—\r—“ﬁr—w"-ﬂr‘“-‘v-—‘- L R U Ve ¥ g e N EntaY S
17. OPERATING EXPENDITURES......cvcrvre s Ef’,,A 3,655 e o 1.036SE
18_ TRANSFERS To OTHER L DR sy Vanaas ) v U] W U o A T T ) W A )
AUTHORIZED COMMITTEES........ccoonvcnnnenes P S S R - L
19. LOAN REPAYMENTS:
(8) Of Loans Made or Guaranteed S S e VA TES VA S EESS BES BSS Ban aan SISV et R R e Ve Ve T T
by the Candidate...........cccccrecrrvcrrecnenee T T A A A L\ R R n R
W \f nl 15 s e 1 Py '} ) u 0 oy W
(b) Of All Other Loans ..........cocueeeeeesnrenene e e A e n D _pn
(c) TOTAL LOAN REPAYMENTS T VS A e e e e Y TR e R e S R TS
(add Lines 19(a) and (b)) .....cccceurrervenene R B R L PP Bl e ™A P R T N T
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e A e A S e e P R
Than Political Committees.................. N T, S AN e 00 n
2’3 e 2 o "’ W W 1 17 AV i W ARF * UF— R iR AR P
(b) Political Party Committees..........ccc..... L A T R A e N f ol P T R T
(c) Other Political Committeas Y i e S B Ui e ey R i B e T T VY Y
(such as PACS).....cccceverrermrcmecnesreesnnane P Y i AN _m_
(d) TOTAL CONTRIBUTION REFUNDS B R B B S A e e
(add Lines 20(a), (b), and (C))..c.cecereeene A A A A n A “’ : l
Rr 1 2 ‘: b U naete Caaa 1 £ 'y IR JERaa Ve VeV el sV Wy M
21. OTHER DISBURSEMENTS.............corererees P , t A n
22. TOTAL DISBURSEMENTS = T B L P et | =
(add Lines 17, 18, 19(), 20(d), and 21) P L, o o 7,,3 0n35 (0155.5__ o ,,\0"3,!(:4»_55: I

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cccccvieninminsnnnnccreenisninenias T S N N S W -\__.u._._Jfa
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ............................................. L8 _ann Lxé,,,&l,l_,&.ﬂ
\ N 750
25. SUBTOTAL (add Line 23 8N LINE 24)....oc.cocvsomsmsrsssssssssmsssssssssoseesesssssssesene PP A PN W X
! S a3 1] =
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........ccccuuummmmmsrsmersessseesessessssssssannnnes R ,HL__.\_Z,LQ::" 4’ 5
27. CASH ON HAND AT CLOSE QF REPORTING PERIOD N T Y o -
(subtract Line 26 from LINE 25)........ccccvuiviinnninnnniininnininneneisnsssssssesssss s sasssseses w,m

L _

FESANO18



14031223853

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use séparate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF 3
(check only one)

Hna Hﬂb Hﬁc
[ l13b

11d
14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee ta sclicit contributions from sueh committee.

NAME OF COMMITTEE (In Full)

C}\.lds

&f— CO“O\Q$S &mm,-H‘C&

Full Name {(Last, First,
A. il L .+

Date of Receipt

|ddlwial) i
Mailing Address /

AS P@;"’Mm‘a

2!

5y [ [L50H)

City

Oc.lla

State

Zip Cg?',]qﬁl

FEC 1D number of contributing
federal political committee.

]

Amount of Each Receipt this Period

Name of Employer

OccuEation

rn]u‘/ bus:mcgs Suned

. 500,00

Receipt For: D Election Cycle-to-Date

Primary General . S | T u-‘-u—-—i

Other (speciy) . 50009
Full Name (Last, Flrst,)mddle lnltla

o Date of Receipt

B. Malhng Address
f M s o e s [Py Uy
mee,u) 2} 03] [6E [Zo1 4]
City L State Zip Coge
3%—5;{—3,9 OB Gt T S0, |

FEC ID number of contributing [: i:ﬁ"‘“ . . .
federal political committee. @ » Amount of Each Receipt this Period

of Employer
jm 25 A Oalcs [T Enlespnse

Occupation :
p?g’wsz nesS

L . As0.09

Reoceipt For:
Primary D General
Other (specify)

Efection Cycle-to-Date

e 280,00

FuII Name (Last, Fnrst Muddle Initial)

Date of Receipt

ENRENS)

(X614

Amount of Each Receipt this Period

‘90‘” . Dgyr \r |
* Mailing Address { .

329% \/b rK-l’bwn Drive
Clty “State Zip Code

Cos W\e/M A 500675
FEC ID number of contributing B R Y e e e a7 B
federal political committee. _
Name of Employer Occupation

. SP0 00

| .n._n

General

Receipt For:
Primary D
Other (specify)

Election Cycle-tb—Date

E__n.__n_n__n..ww___}.._m:_.n_

SUBTOTAL of Receipts This Page (optional)

L . ]25.0.00]

TOTAL This Period (last page this line NUMDEr ONlY).........cccvciviiccnenscnnisnieneesessnseeens

|

FEC Schedule A (Form 3) (Revised 02/2009)



14831223854

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Surmrmary Page

FOR LINE NUMBER:
(check only .one)

l—_—_lﬁa H 11b
] _113a

{PAGE <_OF O
11d

13b 14

s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial putposes, other than using the name and address of any politieol committee to solicit eontributions from sugh committee.

NAME OF COMMITTEE

"AS

In Full)
S‘:a COV)aL{SS Cf)mml’H—{é)

FulsName {Last, First, Midd! nma&
A. Mailing }\ga\ L7 & Date of Receipt
,.f Y ek v 1 5% ‘-‘_' , -y -~:
Ol &D¥ ’sg ) 6'» .’::R’ai foT'-Lf;
City Zip Code = EasRL b R T an
&yron 21608
I A -,:l:';.?ﬂ-r.::-:;'.':.'r{-;‘s,:gza::ﬁ-.rﬂaim.‘—_f RS

FEC 1D number of contributing
federal political committee.

%

S wvie Tome haml

P AT SR R AL P,

3SR T LA, P AT

Name of Employer

Occupatign .
ﬁ@hml

Receipt For: .
Primary D General
Other (specify)

Electlon Cycle-to-Date

R SRR FRI G P L T

riy vl

0.00:

IRV LT Eof e v\,r e P i s

SURO.

ST ESE P

. Ful d’se (IjSt First, MIdd'ﬁcl

‘Date of Receipt

Malllrgddress "We_s{" bt&_r‘g‘

P

30| ¢

-;.l "
.

G ~
Y V\r&rncr Qo\oms

{3t baeelE o

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

A g AT T, WY A T TR S R DTS R L

a

Name of Employer

o OO‘

eceips For:
Primary

D General

Other (specify)

onlﬂw' A’nr . FO('C‘b

Election Cycle-to-Date

RS RIS T R AT

5

Full

Vesmmnmetesrde s Ao BB e i N Pt ._..:"
me (Last, First, Middle Initial)
0 Qer, /LQ_,Q, Date of Receipt
" Mailing adhress ! i
. 0. Box A309-
p Code

Cit
' cfmjov-» hoke

L4
FEC ID number of contributing
federal political oommittee.

.'?/”Sc 17 330007

T SR 71!' TSI

EPITATRE

Amount of Each Receipt this Period

LTI .t -, _.‘."»‘ _:'-'-1 T PAY. e°T A
AR AR TR UL, L g B - =

Namﬁe/:lf Employﬁu‘\ c#‘ CLLA)

Occupation

Pusiness mon

L SO 000

?""if‘ PRI IRl St T R I r-"e‘* ,:-- e R

a8
’

Receipt For: Election Cycle-to:Date
Primary General R e R T SRR SR T, AT
Other (specify) o i SO0 O O
[T TR T N JNTE S SR D RUPI JEPUSt SR S
SUBTOTAL of Receipts This Page (optional)
TOTAL This Period (last page this fine number only) . S S JC S S SO S W L ‘

FEC Schedule A (Form 3) (Revised 02/2009)



140321223855

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER:
(check only .one)

|PAGE 4 OF 5

an 1d
13 | 114 [ 11s

Hﬂa Hﬂb
130

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cooymercial purposes, other than using the name and addmss of any political commiitee to solicit eonibutions from such committee.

NAME OF COMMITTEE (In FuII)

Chitds Ly Ono{z;s Lomm Hee

Full Name (Last, First, Middleniti I) J
A 2 YA <4t A’G

Mailing 5_dress

51 Due Wui'

City

S¢ock br(él}b

Zip Code ?0,2_8'/

Date of Receipt

TR FE AL

EIRL g

s.."::.s,.,.v gt [ERSRTEY

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

| Primary D General
Other (specify)

Election Cycle-to—Date

L SR ST BRI e i T TR ST T UM BN SRR RN

4 3 i 2 ol

Rl

!.‘ d
# . .. 4

Praz vl e B ad i o e B Hetbomed

LTS EIIT T TS T R N”"":?..:*a’:’). SRR N RNTRTIITRRG

(p.00 OO

B B T G Y

RS It

FuII Name (Last, First, Middle Initial)

5. Walle Phe

Malhng Address

2410

Daniells Bridge RA Ste J

n Sttt

Cit
y AM\{ nsg

State Zip Code

A 3000(,

Date of Receipt

parEnass g
J,r.q Mg s S0

w

fr eyt ""'._
% 3‘ ] 2 (
B . !
{-==" o

]

. FEC ID number of contributing
fedaral political committee.

TR A0 T e T R T AT -_?”1**

C 0050071 9%

Name of Employer Occ&a-::m

Vi ATESSMor
Regejpt For: Election C]cle-to-Date

Primary D General e I S L PRI T 45 R ST S

Other (specify)

c 20000,

.',a;;:.—::-\«:;mvr':?r-::é':s.-,-z&-.g.‘e.é._.:smﬂer'\';.:‘"‘ T e e P e

Full Name (Last, First, Middle Initial)

C. Mailing Address

P

ity

State Zip Code

Date of Receipt

FEC ID number of .contributing
federal political committee.

R o g L

MGG RTY

e ek

v ase s ma i reRsion

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

jhet T TR SRE

3
P

SenmherrFagsdurmrn st o e

Amount of Each Receipt this Period

PR TR B ETIUR LS T i LR SLSETTT A S R et 4
&
%

N c s
i s P e e e seSiineets e AE

AL X

fax

SUBTOTAL of Receipts This Page (optionai)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)



140312228586

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[ PAGE J OF‘f’

I:l19b

I::l 19a
20a 20b | |20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address o_f any politicai committee to salicit cantributions fram sueh committee.

NAME OF COMMITTEE (In Full)

Childs fr Congrrss Comm.«H'ce

Full Name (Last, First, Middle Initial)

A Takspot

Date of Disbursement

Mailing Address e C(’)'ﬂ . 'll'f

twhon  Dr

o] [Z7 26,4

City W‘a mes ﬂ‘{))o l:ns State ZIP Code ?? Amqurjt of Each Dist.)ursement this Period
Purpose of Dlsbursemeg f S _ _ ! 7 1 2 0[
LAE ; OOl | T
Candidate Name : Category/
Type
Office Sought: House Disbursement For: .
Senate Primary D General
President Other (specify) i
State: District:
Full Name (Last, First, Middle Initial)
B. Vhd'&l 5’ l ” Pd 9"1\/‘ Sef\/lc,e, D:ti:fD;sbunrser:ent, I
Mailing Address : “'—]
&34 Pussell Parkwa g3 (L2 B
City M rhee @,b\p “—,9 SZ'LQH' le_3 ) ?? AgunL of Each Disiu_rsrement thii PZod
Purpose Dlsbursement - S —— N 3
05+ e brd) l:wass Ma | 00 | e (ZL
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President B Other (specify):
State: District:

Fuil Name (Last, First, Middle Initial)

Date of Disbursement

¢ feoczia GOP A
al\a w Ml io b vy My Yy
Mailing pdrsg &0% SS00% LOEBU 20| 4
City Amount of Each Disbursement this Period

Alaata

Satfa— Zip Cadeozs.\g

AR
L—-ﬂ_—=s—_w

£2 2000

Purpose of Dlsbursement S
rgym« @rﬁ, 0.0
Candidate Nanfe Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President B Other (specify)
State: District: :

SUBTOTAL of Disbursements This Page (optional) .........c..coccreerimnecienmnnncninince e

TOTAL This Period (last page this line number only).........cccuuc.e.

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



4031223857

1

m ' FOR LINE NUMBER. | PAGEL_ OF T
SCHEDULE B (FEC Fo 3) Use separate schedule(s) (check on|y one)
ITEMIZED DISBURSEMENTS for each category of the 194

Detanled Summary Pxge 208 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any politicai committee to solicit anniributiorls from sueh committes.

NAME OF COMMITTEE (In Full)

0)1110‘5 6( Caﬂﬂ\rtég Comm t%H’Ce)

Full Name (Last, First, Middle Initial) </

* Syeedro Tmaging Mayietts T (e [
Malllng Address Mo-(% c‘dbb P&\{)P’L gu‘d‘o l3 0 ﬁﬂ .9\4 L,D}_@,_L:;ﬂ

ale | Zip Code Amount of Each Disbursement this Period
@rlezH’f» G- B0k e
Purpose of Disbursement : 1 é 0 D‘ A
%@

S19ans

Candidate N&me

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
* : Date of Disbursement

Ao Tmaaing Mar 55 57 T
Malllngg.t%riss &Lb PKU)Y Sutl-e) |30 O é Al é\O { Zt]

200 Noch
State ! Z§ 1Code

" Marietts oA 00bo

Purpose of Disbursement ) j T e ) ; J:N:__Egé é :D Ot
Sianc : 000

Amount of Each Disbursement this Period

Candidate Name d Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

C. OJS , m u_a\s . Dati of D:sbursgmentl I
MalhnhAsz () N_W L g MM (/t e 6 l M m 6,% A!‘?‘ 2._9,.4@%_

State Zip Cods g Amount of Each Disbursement this Period

" M loy L3211 DORERSTEN3
Pu Of;:f LDisbgrﬁhen’(ﬂ\é)l‘e‘!t;bLg . TR s n .m_.-_lﬂgp_’,g_,_s_? S

0,0k
Candidate Name/ Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...........ccccceimercirnnnsinmnnnnicnnessecsenniee E: rnu_:'L?

'y '—'\r"ﬁj“-’u‘-“—u—'“ﬁr‘\r"—‘!

TOTAL This Period (last page this line NUMDEr ONly)........cc.occeviinniiinsinenieiini e P, S-S WY W N . I " —‘_.L

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)



14031223858

- : PAGE "4 OF l

SCHEDULE B (FEC Form 3) e st schakiol) | sy o (PSR 2 0P

ITEMIZED DISBURSEMENTS fo each categor o the O He O Mo
20a 20b

Detailed Summary Page

i
|

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cooymercial purposes, other than using the name and address o‘f any political committee ta solicit contributions from sueh committee.

NAME OF COMMIETEE (In Full)

Chide Gor Canqrcss CommpH‘eea

Full Name (Last, First, Middle Initial)

A ')A 10 yu S“’d’f—& VQS")’?J g,q_,(‘\“'(-)@ Dﬁ:er;f_ Dlisbursement S

™ D VD Q_ l q{-
Mailing ﬁ\dress })A ‘ I:_O_.‘_L A] -0
A MNohway 415
City State Zip Code Amount of Each Disbursement this Period
6u(bn éﬁ' a og R S i i Y e T P Vo
T e L 2Esd
Poc IL (fc co, oK | 00 |
Candidate Nam{] ; Category/
] Type
Office Sought: House Disbursement For:
: Senate Primary D General
President Other (specify) -
State: District: :

Full Name (Last, F—‘irst. Middle Initial) !
Date of Disbursement

Discsunt  Muane | = P
Manluni fzciir;ssl b /UL{) té A‘V\Mqﬁ Bl Aﬂ Y1) 03 Ej@ NL,MU—]

State Zip Code V

City
Thedley El 3318 —
Purposg of Disbursement e eSS o ES {
Ed,mﬂamn Maensls j OOL] | = WEEX

Candidate Name ¥ Category/
Type

Amount of Each Disbursement this Period

Office Sought: I T House Disbursement For:
Senate B Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiai) _
C. '\f + Date of Disbursement
lgHQﬂn =1 e e
Mailing Address L,L

[ 0O I(I]'b.u Aan /J(\In.mc H3) Lo dl 10,

City State Zip Code Amount of Each Disbursement this Period
/W \NA

MA D24yl

Purpose of Disbursement_J, T S I__Mq L‘f' _H(M
| fr :@_,m pa.gD Maderials 50 -
Candidate Name J

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other. (specify)
State: District: .
SUBTOTAL of Disbursements This Page (optional)..........ccoeeuu eeneeraens et tnrens MM&B
B e Ve Vo T ¥
TOTAL This Period (last page this line number only)......cccccoeicincciciiciniincninnnen — ) FOTY W T ST S
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summiary Page

FOR LINE NUMBER: | PAGE ¥ oOF it
(check only one)

18 Hwa Hwb
20a 200 | |20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commereial purposes, other than using the name and addresa of any poiitical committee ta solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Chylds éw Conoyess Comm#w

Full Name (Last, First, Middle lnmal) v
A. \/‘ l P Date of Disbursement
1llg \ C1sta -
Mailing [\ %ess '
2 Mally Drive
City | State Zip G
}\«awm&ﬁ‘,ﬁb &A’ § “/‘J/ B R R . ""“.":T:‘» u
Purpose of Disburser,nent i e TSPy Y O ?;L f
Mf -I , E .jLQ“Q‘ \—5\ B it T oA SLLARRR, P RO PRt bl UK S
Candidate Narie . 'caiéﬁa?ii
Type
Office Sought: H House Disbursement For:
| Senate Primary General
tl President Other (specify)
State: _ District:
Full Name (Last, First, Middle Initial)
B. Date of Dlsbursement
Mailing Address
City State Zlp Code Amount of Each Disbursement this Period
T R A AT T TR B MG R £
Purpose of Disbursement [ — 5: "
L v ; T =5 PR N, BRI JPSE
Candidate Name - Categor?/ .
7 Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address PRI
City State Zip Code Amount of Each Disbursement this Period
o !\'.«.‘:::-!';:f.&"._".;r;r: ;.19-7';_;&:“&.?_:.‘-;"#’_*‘*‘,&-,4-!-.-:.:-_:'. LRSSTT
Purpose of Disbursement 3
P P SR, | DO TP ey SER e
Candidate Name
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TR AR A e T LRI

TOTAL This Period (last page this line number only)

FE5SANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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| PAGE OF
SCHEDULE C (FEC Form 3) Use separate schedulel®) | Fop LING NUMBER.
: for each categaiy of the I 13
LOANS . Detailed Summary Page (check only one) H 13:
NAM&(X COMMITTEE (In Full) CO .
ds kor Conaress Comm Hee
LOAN SOURCE Full Name (Last, First, Middle Initial) - Election:
N v : . Primary
ah L ds NUW‘U and Y\/(M L General
Mailing Address ’ : Other (specify) v
A0le_Rolling Ldae 04
City J State ZIP Code
Warnes fzof)lrw &aA 7/088
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L. 10, 60000 I 2000000
TERMS
Date Incurred Date Due Interest Rate : Secured:
NN o it/ Y YA v Y | E"-/ ooi/ N Yy
By Y ety L Bww O i
List All Endorsers or Guarantors (if any) to Loan Source . T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Addrese ' Occupation
Amount A u""‘—x:'—"—n.l“‘[
' State  ZIP Cod Guaranteed
City & oce Outstanding: L“— L3 -r‘
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ST e e e T v e e RS
- 1
City State ZIP Code Guaranteed ( |
: Outstanding: . -
3. Full Name (Last, First, Middle Initiaf) : Name of Employer
Malling Address Occupation
Amount = : ==
City State ZIP Code Guaranteed || :j
] Outstanding: 3
4. Full Name (Last, First, Middle Initial) ) Name of Eroployer
Mailing Address Occupation
) Amount LT
City State ZIP Code Guaranteed l r
Outstanding: % SESCS
: L L L G P A S S
SUBTOTALS This Period This Page (OPHONAI)............cceemuencreemsmsmsrorseessessssssasessesssssense > (0 06060306
Ln__n M _n¥n__ N 5 ssmn )

A
TOTALS This Period (last page in this fine only) ... trnesneesneanens > l ( 0 g;)‘_old < 2 0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463 j

Page of Schedule C

NAME OF COMMITTEE (in Full) ' ' FEC IDENTIFICATION NUMBER

ATl A
U, | U T W\ |

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)

Full Name SRS 12 U V] '} s ur SV Aaatan S (it Vandee |
0,
I P S e Yo

Mailing Address ] w o / /
Date Incurred or Established ! t ‘ 1 l k

140312238861

‘ o)) s Yy
City State Zip Code Date Due : } nj i
; v T+ Fowo) v
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred . j !
B. If line of credit, ' Total
u W' r e W wr

Amount of this Draw: 7

Quitstanding

R Balance: N G, M, S W m.,:::\:)

. Are other parties secondarily liable for the debt lncurred?
[JNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

. Are any of the following piedged as collateral for the loah: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R e e e T
stocks, accounts receivable, cash on depasit, or other 5|m||ar traditional collateral? N . i

D No D Yes If yes, specify:

Does the lender have a perfected security

interest init? [ JNo []Yes

. Are any future contributions or future receipts of interestf income, pledged as

collateral for the loan? [ | No [ | Yes If yes, specify: e

What is the estimated value?

Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2f and 100.142(e)(2).
Date account established:

Tl =N, YTy
H"‘ y " T YB City, State, Zp:

Address:

—

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER DATE
Typed Name . ey 2 ooy A28 2nTI 2T A
Signature
Lon o Mon ) e

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowiedge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

II. The loan was made on terms and conditions (mcludmg interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of: comparable credit worthiness.

1. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
camplied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTARVE - DATE
Typed Name e = 7
Signature Title N l

FE5AN018 FEC Schedule C-1 {Form 3) (Revised 02/2003)



14031223862

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line)

{ PAGE OF

{10

NAME OF COMMITTEE (in Full)

O/h(lds ’F’b‘f qumss CdmmrHE-OJ

A. Full Name (Last, First, Middle IAi¥/al) of Debtor or Creditor

Mailing Address

City Staté

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

r—\l 2 2 Y N 1ts W Y] \ )
T 3

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

WU AT o 15 o U

S T Unnaae ¥ eV aans Tass s VS ' AT

S S G W W)\, S, W, N,

W S N W W, WO, W W W, S

o g 0 L v ] S )

S, WY Sy NS, W, WY, ', W , W W, N —

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period
"‘“W“‘\F“"U L i T ¥ e u T

n, /B n £ AR\, i T, L8 1
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

U oA
P DR, G S, W, U WO

17 v L B3 Y] ' W WA 2 2

SRS PSS T NS LR ) O e S\ AP,

T R . R I R Y
P e N e T e ey )

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
Y e Ve Ve e e PV e e Y e

el e e e e e e Tl e P
Amount Incurred This Period

Payment This Period

Outstandmg Balance at Close of This Penod

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..........coovmminicnunnn.

1) SUBTOTALS This Period This Page (Optional) ...........ccecicevrueriverrereeseniemssrnssessseessnesssessnns > B fh s ~ .
7 L] ¥ 2 T J-I—'
2) TOTALS This Period {last page this line number only) .......cco.ccicncnnininnninicinens 4 @;ﬂaﬁ A__;ﬂ:zm: N ﬂ n
> Z 0 @ 0 0 ) 0

4) ADD 2J and 3) and carry forward to appropriate line of Summary Page (last page only) »

“n“ ) :oli}

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Commiittee)

Name of Principal Campaign Committee (in Full) Report Covering Period:
From:
1 G Comgess CommiHree| Y] 75T ST
C’“ IAS ﬁ{ n? m "—._r’,:_—J o= J :'.!Q...’:-.r:
(a) (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees

A 2L?"OO"I?" D

B| Column Total Last PAGE ONIY.........ccc.remmeeeereerereesseeeseeesseeesessesesssecssssennes RL% 0, 00
7
(] (d (e) Ul () )
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate.. Committees the Candidate
Al 2. 000.00 O | 371 00 O |10 poo. oo ®
4 4 J O
8| 2, 000.00 D b, 371,00 O {/0 000.00
7 0 ) 0 T m) )
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees

Al 0,0060.00 0 0 |/, 27!-80 ’Q% SS O
8l /0 000.00 ) 0 | ) 3708 | 793458 o
J

7 (0 7
Line No. 19(a) ) @ U] (s) ®

Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
Totg: LLg::sR&;;z};m:p ' | Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guarantead by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A 0 O O 6 3] O
. 0 0 0 o) 0 6
) ® W) ® W )
Line No. 20(d) Line No. 21 . Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee

A O Ol 1 036.6S O, | 9334, 55 o
. 0 0| 703655 0 |4 234 ¢ 0
/7

(aa) (bb) )
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

Al 10, 660. 00|, %71, 60 7,‘0-3[,,55
/
J"/,Doo. 06| b, 37)1.6° | T,03b.55
/ 4 7

[so]

FESAN0O18 FEC Form 32 (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered '

Postmarked

USPS First Class Mail

~ Postmarked (R/C)

USPS Registered/Certified : / /
4157 14
' Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight DeIivery Service (Specify):

Next Business Day Délivery

: Date of Receipt
Received from House Records & Registration Office
. : Date of Receipt
Received from Senate Public Records Office :
Date of Recéipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

= N | L//zl /IL[—
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(8/2013) ,




